
electrode the slough produced at once under the flat
surface of the electrode prevents further effect from
its caustic action. I have not only employed the
small loop in this particular case, but have found it
useful in cases of hypertrophy of the inferior turbin-
ated body where it was unnecessary to cut off a large
section by means of the knife or écraseur. By sim-
ply taking the elongated loop and pressing it against
the body, a considerable slough is produced in the
centre; after this has separated there remains an ul-
cer, and when the ulcer heals there is cicatricial tis-
sue, which afterwards binds the body down. In
regard to the multiplicity of instruments, of coursethe multiplying of useless instruments is to be depre-
cated, but I would call to mind the fact that a large
portion of the advance of medical science during the
lasl half century has been directly due to the inven-
tion of new and improved instruments and apparatus.
If those who devised the microscope, the ophthal-
moscope, the laryngoscope, etc., had been satisfied
with the "standard instruments" already in the mar-

ket, we would not now have those most important
forms of apparatus. A new instrument should al-
ways receive attention, and if it is a real improve-
ment the inventor should be given due credit. The
glandular structures of the vault of the pharynx out
of which adenoid vegetations are formed, and the
follicles of the oro-pharynx, may not be histologically
identical, but they are very similar in structure; they
are both lymphoid tissues and both exhibit the same
tendency to undergo the hypertrophie process and
to form similar large masses which, if allowed to re-

main, produce morbid symptoms. I don't know that
it is necessary to say anything more in regard to bat-
teries; there are a great many in the market. I am
favorably impressed with the one I use; it has never
failed to work. Although it may not be detrimental
to have the plates remain in the fluid, I have an un-
comfortable feeling when I know that my plates are

being spoiled and the fluid used up faster than they
need be. The Sajous battery spoken of is an im-
provement on the Fleming in this respect, the pedal
is not so high from the floor. When one is operat-
ing, if he raises his foot to the height of eight incheshe is liable to throw himself out of balance and
to lose his line of vision. The pedal of the Sa-
jous battery is only about two or three inches from
the floor and it is unnecessary to raise the heel off
the floor to work it, thus maintaining the balance of
the body. The Sajous plates also are corrugated,
thus giving the most surface in the least bulk. But
unfortunately, the Sajous battery is not in the mar-
ket. The one which Dr. Sajous uses he had made
to order, but I have no doubt that it will be put upon
the market soon. The various methods of Operating
for adenoid vegetations have all the same end in
view, that is, the removal of the vegetations. The
sharp curette is a good method if ihe patient will
stand the blood, increase of pain and the length of
the operation. In the case of children it is, 1 think,
a rather difficult method, and requires considera-
ble skill and fortitude on the part of the patient.
The case I have related in this connection was
a girl about fourteen years old. I first tried the

forceps, but the pain in cutting off the adenoid vege-
tations was objected to very strenuously by the pa-
tient, and 1 was obliged to desist. Before I tried the
hoi snare I tried the cold snare, but I found that it
took some time to draw up the steel wire and thus
squeeze off the vegetation. After the adoption of the
hot snare I had no difficulty. The mere introduction
of the instrument caused no pain, and after getting it
over the vegetation, in two seconds the growth was

off, with but little pain and no haemorrhage to frighten
the patient. The treatment of hay-fever by the cau-

tery method, I would like to discuss, but the lateness
of the hour will not permit it.

AMERICAN GYN\l=AE\COLOGICALSOCIETY.

The Eleventh Annual Meeting held in the Hall of
the Johns Hopkins University, Baltimore, Md.,

September 21, 22, and 23, 1886.
Tuesday, September 21, First Day.

Morning Session.
The Society was called to order at 10 A. M., by

the President, Dr. Thaddeus A. Reamy, of Cin-
cinnati.
Dr. H. P. C. Wilson, of Baltimore, delivered

the Address of Welcome.
Dr. H. P. C. Wilson, then read a paper on

THE DIVISION OF THE CERVIX BACKWARDS IN SOME
FORMS OF ANTI-FLEXION OF THE UTERUS,

WITH DYSMENORRHŒA AND STERILITY.

From want of a judicious selection of the cases,
by being done by unskilled hands in proper cases, by
being done in unsuitable cases and from want of
appropriate after-treatment, this operation has been
barren of good results in certain hands and followed
by bad results in other hands. This operation has
been substituted by the use of stems, sponge-tents
and dilators, but I have found no measure so safe and
efficient in the classes of cases to which I shall call
attention, as the knife. The classes of cases in which
I would recommend the operation are:

First, Those of anti-flexion of the uterus, with a
hard indurated cervix, where the» body is bent upon
neck, or the neck upon the body, forming a more or
less acute angle.

Second, Those cases of acute flexion where the
cervix is hyperplastic and indurated and dense as

cartilage.
Third, Those cases where there is a hard, unyield-

ing internal os, through which the probe liasses with
difficulty and in its passage gives the sensation of
passing over rough dense cartilage, while the finger
in the sulcus between the body and the neck in front,
gains the impression of a strong cord tied around the
uterus. Nearly all these cases are sterile. In all of
them the nabothian and utricalar glands are hypertro-
phied and indurated.
The method of operation was then described.

With the patient under an anaesthetic, the uterus is
drawn downwards by a tenaculum in the anterior lip.
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The posterior lip is then divided with scissors up to
the vaginal junction. An uterotome is next passed
and the internal os divided anteriorly and posteriorly
to an extent sufficient to permit the introduction of
a large sound. The parts are allowed to bleed free-
ly. A pledget of cotton soaked in a mixture of
Monsel's solution, iodine and glycerine is then in-
troduced into the cervix and over this, pledgets treated
with Monsel's solution and water and the vagina
lightly tamponed. These are not removed until the
third day. All the manipulation of the uterus is
avoided for at least two weeks. A sound is then
carefully passed and every second day the os is
gently stretched with a steel dilator. The patient is
allowed to fully recover from the operation which
usually requires one month. Local treatment is then
suspended for one month to allow the intra-uterine
mucous membrane to improve. The patient then re-
turns and applications of Churchill's tincture of iodine
are made to the endometrium two or three times a
week. The treatment after the lapse of a month is
again suspended to be resumed in the course of one
or two months. If this after-treatment is not care-
fully and properly carried out, the operation had bet-
ter not be done. The speaker had performed the
operation four hundred times and had never obtained
as good results from any other method. In no case
has he had a death which could be attributed direct-
ly to the operation. There are some cases of dys-menorrhoèa and sterility where this operation is en-

tirely unsuiled. It was recommended only in the
cases described in the beginning of the paper. Several
illustrative cases showing the good effects of the
operation in overcoming dismenorrhcea and sterility
were related.
Dr. T. A. Emmet, of New York: Some years

ago, I should have been willing to endorse all that
has been said by the speaker, but since then I have
had reason to change my views. Mechanical dys-
menorrhoea I believe to be a myth. We must separ-
ate two conditions of flexion, one a flexure of the
neck a congenital defect, and the other a flexure of
the body of the uterus due to preceding inflamma-
tion outside of the uterus. Sterility resulting from
this latter cause is not relieved by the operation, and
its performance is attended with great risks to life.
The congenital flexion is the only one in which 1
operate to relieve the sterility. In those cases where
I have done the operation, I have not left a raw sur-

face, but have drawn the vaginal mucous membrane
to the bottom of the wound and secured it with
stitches. This does away with the necessity for plug-
ging and the fear of hiemorrhagc. This operative
procedure is not free from danger, I have known of
at least twenty deaths from it. If all the effects of
previous inflammation are removed, there is not the
same danger, but I cannot see that the operation will
do any good.
Dr. James R. Chadwick, of Boston : I regardthe flexion as always congenital, the result of the

persistence of the infantile shape of the uterus. This
I am convinced is not confined to the anatomy of
the organ, but also involves its function. The de-
fect probably extends to other portions of the genital

tract. The only cases in which I have had any re-
sults from operation, have been where there is flexion
with a small external os. In a certain proportion of
these cases impregnation has followed.
Dr. W. H. Baker, of Boston : Some ten years ago

I saw a number of cases in which this operation was

done, and while the immediate results were very
gratifying, yet in many cases the patients did not re-
tain these good results. Of late years I have limited
the operation to the class of cases in which tliere is a
congenital malformation and those in which there has
been an inflammatory condition, the results of which
have been removed. The good results which Dr.
Wilson reports must be explained by the great care
in the after treatment which he practices;
Dr. Fordvce Barker, of New York : Some thirty

years ago, I saw Simpson perform this operation a
number of times. He performed it in his office and
did not seem to apprehend any danger from haemor-
rhage. I employed the operation in a few cases, but
I soon gave it up. The only cases in which I em-
ploy it is where the narrowing is at the os externum.
Dr. J. Scott, of California: I have practiced the

operation, but while the immediate results, have
been good, I have been disappointed in the ultimate
results. After the Operation, the patient should be
confined to bed at perfect rest, and hot water injec-
tions be employed every two hours.
Dr. W. T. Howard, of Baltimore: My experi-

ence has not shown me that any particular operationis the one for all cases. By the anlero posterior in-
cision I have had some excellent results. With the
precautions adopted in operating in other portions ofthe body, incision of this kind in the majority of
cases should not be dangerous. In some cases I
have employed the posterior incision, in others the
bilateral incision, but in themajority of cases I dilate,
using antiseptic precautions and never taking less
than twenty to thirty minutes to complete the opera-
tion.
Dr. R. Stanshury Sutton, of Pittsburgh, read a

paper describing
another modification of emmet's cervix opera-

tion, WITH A CASE IN POINT.

A case of old standing neglected double laceration
of the cervix was reported. The cervix was com-

posed of dense, hard, hyperplastic tissue almost car-
tilaginous in character. An operation by the ordinarymethod was out of the question, for the sutures would
not have held. In order to remove the greatest
amount of cicatricial tis>ue and overcome the con-
dition, the following procedure was resorted to : The
lower li]) of the laceration was denuded of its altered
mucous membrane, leaving only a narrow strip cor-

responding to one-half of ihe strip usually left to
serve for ihe future os. The upper lip was treated
in the same way leaving the opposite half of the
strip of mucous membrane. When the flaps were

brought together, the strips of mucousmembrane lay
side by side. In this way, union in the position of
the future canal was prevented. Good union fol-
lowed the operation and at the end of three weeks a

Simpson sound was passed without difficulty. This
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operation may be of service in certain cases where
the usual operation can not be performed.
Dr. T. A. Emmet: The modification seems tobe

an ingenious one, but its value can only be determined
by future trial. In such cases, however, where there
has been such cystic degeneration it is often better
surgery to amputate a portion of the cervix, so as to
get into healthier tissue. In a certain number of
cases, I have always performed amputation, I have
always objected to amputation of the cervix in so-
called elongated cervix.

Du. George J. Engelmann, of St. Louis: I have
paid very little attention to the strip of mucous mem-
brane. I have in such cases as has been described
by Dr. Sutton, cut away nearly all the mucous mem-
brane and insert a short piece of fine catgut. This
keeps all the opening which is necessary.
Dr. W. H. Baker, of Boston : I think that if we

can restore the healthy character of the strip ofmucous
membrane and retain it, that is the best surgery. In
this class of cases I have been in the habit of remov-
ing a transverse wedge-shaped portion of each li]) of
the cervix and then bring the parts together. In this
way the hyperplastic tissue preventing the apposition
of the surfaces is removed.
Dr. Elwood Wilson, of Philadelphia, presented

a paper read by the Secretary:
NOIES ON THE TREATMENT OF RECENT LACERATION

OF THE CERVIX UTERI.

Occasionally a tear of the cervix can be recognized
immediately after labor, but sometimes this can not
be done. The patient should always be examined
ten or twelve days later. If laceration be found im-
mediately after labor, injections of corrosive subli-
mate solution, one to five thousand with the insertion
of an iodoform suppository should be resorted to.
The vagina should be irrigated every other day and
the Suppository renewed. When the laceration is
found within three weeks after delivery, the following
treatment should be employed : After the surface
has been carefully cleansed and dried, it should be
painted with a solution of nitrate of silver one drachm
to the ounce of distilled water. From three to five
applications at intervals of five days are usually re-

quired. In every case in which the author had tried
this measure (six in number) the result was entirely
satisfactory.
Dr. Fordyce Barker; It seems to me that the

practice recommended in the paper is better worthy
of trial. It is much preferable to the rule laid down
within the past few years, that if there is a laceration
it should be closed immediately after labor. If this
method will effect union it should be tried.
Dr. T. A. Emmet: I suppose that a certain

amount of laceration occurs in every labor, but it is
wonderful what nature will do to restore the cervix
where septic poisoning is not present. It seems to
me that in all cases, where under favorable circum-
stances, nature has failed to repair the damage, there
have been symptoms indicating septic inflammation.
In the cases reported I believe that the same results
would have been obtained even if nitrate of silver
had not been employed.

Dr. J. Scott, of San Francisco: In only one case
have I attempted to sew up the cervix shortly after
labor. In this case there was an extensive tear of
the cervix and of the peritoneum. There was con-
siderable bleeding, and five hours after labor I thought
it advisable to sew up the cervix. The tissues were

so soft that it was with the greatest difficulty that I
could get the sutures to hold. Union took place,
however, both in the cervix and in the peritoneum.

(To be concluded.)

LETTER FROM LONDON.
ÍFKOM OUK OWN CORRESPONDENT.)

The Outbreak of Scarlatina at Marylebone\p=m-\Res-Res-
toration of the Color of Hair by Phosphorized Cod-
liver Oil.
Some time ago attention was called to the circum-

stances which attended a remarkable outbreak of
scarlet fever in the Marylebone district of London.
The mystery surrounding the epidemic in question
was of a profound nature. The ordinary sources of
infection were proved to be inoperative. The pres-
ence of scarlet fever in the occupants of dairies fromwhich the milk of the infected families was derived
was shown to be a theory utterly unsupported by
facts. There was in short no signs or trace of infec-
tion in so far as regarded the milk supply or its human
environments. Yet, that the disease had spread
from milk, and in particular from the milk drawn from
one farm at Hendon, seemed to be a hypothesis
suggested and supported by the facts of the case.

Accordingly Mr. W. H. Power, of the Local Gov-
ernment Board, undertook the task of further inves-
tigation. As the result of a very full enquiry this
gentleman was able to localize a disease which had ap-
peared in certain cows imported into the dairy farm
at Hendon, as the probable cause of the scarlet fever
infection. By a process of elimination of all unlikely
and unsupported evidences, the cows themselves were
thus fixed upon as the defaulters in the matter of
healthy conditions. It has long been suspected that
milk under certain circumstances could give rise to
scarlet fever in man. This was a theory of sanitarians,
but it lacked proof and demonstration. Mr. Power's
inquiry had traced the scarlet fever epidemic of Mary-
lebone to certain affected cows at Hendon, but as

formerly remarked, decisive proof was needed to

prove that the disease of the animals could really
produce scarlatina in man. That proof has now been
supplied. It is therefore no longer a matter of specu-
lation, but one of plain proof, that milk taken from
cows affected with a particular disease is capable,
when impregnated with the germs of the ailment in
question, of giving rise to ordinary scarlet fever in
human beings. This is a Stepgained in health science.
It is true that this is by no means the first or only
occasion on which an animal disease has been proved
capable of originating a corresponding ailment in
man.
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